OFFICE OF EMERGENCY SERVICES

LAW ENFORCEMENT AND VICTIM SERVICES DIVISION

SEXUAL ASSAULT SECTION

3650 Schriever Avenue
Mather, CA 95655

TEL (916) 327-3672
FAX (916) 327-5674
RAPE CRISIS PROGRAM – PROGRESS REPORT (revised 9/2007)
Progress Reports must be received by the dates shown below.
	SUBMIT ONE COPY OF THE REPORT VIA E-MAIL TO YOUR PROGRAM SPECIALIST

OR MAIL TO THE ABOVE ADDRESS TO THE ATTENTION OF YOUR PROGRAM SPECIALIST


	A.  Project Title:
	     
	B.  Grant Award #
	     

	C.  Grantee:
	     
	D.  Grant Period:
	     

	E.  Address:
	
	F.  Reporting Period:
	     

	City
	     
	Zip  
	     

	G.  Project Director:
	     
	Tel: 
	     
	Fax
	     
	E-mail: 
	     

	H. Prepared By:
	     
	Tel: 
	     
	Fax
	     
	E-mail:
	     


I.  
Report Information


 FORMCHECKBOX 

Status Report:

Covers first 3 months of the grant period  (Pages 1-3)

Due 10/31/07.


 FORMCHECKBOX 

1st Progress Report:
Covers first 6 months of the grant period  (Pages 1-8)

Due 01/31/08.

 FORMCHECKBOX 

2nd Progress Report:
Covers 12 months of the grant period       (Pages 1-9)

Due 07/31/08.

 FORMCHECKBOX 

Other


Specify reason (extension, etc.)       

 FORMCHECKBOX 

Check here if this is the FINAL PROGRESS REPORT.
J.
BUDGET (INCLUDE MATCH in all items below):


a.  Total Grant Award:
   






$     


b.  Total funds Expended to date (from most recently submitted Form 201):

$     


c.  Grant Award balance (from most recently submitted Form 201):


$     


d.  Month of most recently submitted Form 201:




       
e.  Are funds being expended at the anticipated monthly rate:    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  If no, please explain below.
	


REVIEWERS COMMENTS (For OES use only):

	

	PROGRAM SPECIALIST (Name):
	
	Date


K.
PERSONNEL

Positions Authorized in Grant Award Agreement: (Add additional pages if necessary.)

	Name of Staff
	Position/Title
	% Grant-Funded

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


a. Has there been a delay in hiring project personnel?



( YES  (  NO
If YES, explain below

b. Have any of the job duties listed in the Grant Award Agreement changed?
( YES  (  NO
If YES, explain below.

c. Have vacancies occurred in grant-funded positions?



( YES  (  NO
If YES, explain below.
	     


L.
EQUIPMENT (List equipment purchases for the entire grant period)

If Grant Award Agreement includes equipment, has any equipment been purchased? 
 FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO   If YES, detail below:
	Equipment
	Cost
	Date Ordered
	Date Received

	1.     
	     
	     
	     

	2.     
	     
	     
	     

	3.     
	     
	     
	     

	4.     
	     
	     
	     


Discuss any problems encountered in ordering/receiving approved grant equipment:
	     


M.
IMPLEMENTATION
Address the following issues, if applicable, below:

1. If any Objective is below projected level, discuss the reason(s) and what is being done to correct.
2. If your agency has more than one RC grant, describe the efforts to solicit Board Members from the service 
area of the RC grant located outside your primary office service area.
3. Does your agency plan to submit an application for continuation funding for your service area(s) next year?  
 FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO   
Is technical assistance requested?    FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO   If YES, describe the type of technical assistance needed.
	     


N.
PROGRAM INFORMATION

I.
FY 2007/08 OBJECTIVES

	INSTRUCTIONS: In each Objective’s shaded area, enter the projected # and totals from the Grant Award or most recently approved Modification (Form 223). For Objectives 1-5, report the # of sexual assault victims who received each service, not the # of times each service was provided. For information on reporting multiple assailants, see Instructions, Objective 1, Special Circumstances, h. 
ENTER TOTALS FOR ALL ROWS AND COLUMNS IN THE SHADED AREAS. 


	OBJECTIVE 1 – CRISIS INTERVENTION to      Sexual Assault victims. (1st contact during this grant year.)

	
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	a. Children  (0 – 17 years)
	     
	     
	     
	     
	     

	b. Adults     (18 – 24 years)
	     
	     
	     
	     
	     

	                   (25 - 59 years)
	     
	     
	     
	     
	     

	                     (60+ years)
	     
	     
	     
	     
	     

	   c. Age Unknown
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     

	Miscellaneous information derived from Objective 1 data: Of the Objective 1 total, enter the # of clients who received each service (a. thru j.), not the # of times each service was provided. The total of a. and b. MUST match Objective 1 total. 

	
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	a.*In-Person Crisis  Intervention 
	     
	     
	     
	     
	     

	b.*Telephone Crisis Intervention 
	     
	     
	     
	     
	     

	c.  Adults Molested as Children
	     
	     
	     
	     
	     

	d.  Provided shelter or safe housing 
	     
	     
	     
	     
	     

	e. Financial assistance: Cash outlays/vouchers purchased by the agency for food, clothing, housing, transportation, etc. DO NOT count donations or access to agency thrift shop.  
	     
	     
	     
	     
	     

	f.  Advised of victim compensation availability or assisted in filing claim.  
	     
	     
	     
	     
	     

	g. Assisted with temporary restraining order, injunction or other protective order.
	     
	     
	     
	     
	     

	h.  Groups - # who attended, not # of sessions. 
	     
	     
	     
	     
	     

	i.  Referred by agency’s domestic violence project (enter “n/a” if agency has no DV project)
	     
	     
	     
	     
	     

	j.  SA medical exam attended by RC staff or volunteer (not necessarily in exam room)
	     
	     
	     
	     
	     


	OBJECTIVE 2.  FOLLOW-UP to      Sexual Assault victims. (Actual contacts, not attempts to contact)

	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL 

	     
	     
	     
	     
	     

	Miscellaneous information derived from Objective 2 data: For the 22 PREVIOUSLY FUNDED SART PROJECTS ONLY. 
The total of a. and b. may be GREATER than the total for Objective 2, because a client can receive both types of services.

	
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	a. # of sexual assault victims provided follow-up services as a result of accompaniment to forensic medical exams (count only one service per victim).
	     
	     
	     
	     
	     

	b. # of follow-up contacts with other agencies on behalf of sexual assault vicitims (count all in-person and phone contacts).
	     
	     
	     
	     
	     


	  OBJECTIVE 3 – IN-PERSON COUNSELING to      Sexual Assault victims. 

	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	     
	     
	     
	     
	     

	Miscellaneous information derived from Objective 3 data: Of the total reported in Objective 3, enter the # who received counseling as described in both a. and b. below. The total of a. and b. may be GREATER (but not less) than the total for Objective 3 because a client can receive both types of Counseling.  Report the # of clients who received In-Person Counseling in each category, not the # of times each client received each type of In-Person Counseling.

	
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	a. # of sexual assault victims provided   counseling by any RCC staff or volunteer, other than a psychologist/psychiatrist. 
	     
	     
	     
	     
	     

	b. # of sexual assault victims provided therapy by a psychologist/ psychiatrist employed by or a paid consultant of your RCC (do not report referrals).
	     
	     
	     
	     
	     


	OBJECTIVE 4 – ACCOMPANIMENT for      Sexual Assault victims.

	1ST QTR
	2ND QTR
	3RD QTR
	4TH QTR
	TOTAL

	     
	     
	     
	     
	     


	   OBJECTIVE 5 – ADVOCACY for _________Sexual Assault victims. 

	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	     
	     
	     
	     
	     


	Miscellaneous information derived from Objective 5 data: Of those reported in Objective 5, enter the # who received Advocacy as described in both a. and b. below. The total of a. and b. may be GREATER (but not less) than the total for Objective 5 because a client can receive both types of Advocacy.  Report the # of clients who received Advocacy in each category, not the # of times each client received each type of Advocacy. 

	
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	a. Personal - securing rights/services from other agencies, including employers, creditors, etc.; locating emergency financial assistance; filing claims with public/private insurance programs such as worker’s compensation, welfare, unemployment.
	     
	     
	     
	     
	     

	b. Criminal Justice - support/assistance at any stage of the criminal justice process (e.g., orientation to criminal justice system; support with law enforcement, court or post-sentencing contacts or processes.)
	     
	     
	     
	     
	     


	OBJECTIVE 6–      COMMUNITY EDUCATION PROGRAMS to      attendees. 
Report the # of programs and the # of attendees. 

Do not report training to other agencies – these numbers are reported in Section II, pg 7 of the Progress Report.

	1ST QTR
	2ND QTR
	3RD QTR
	4TH QTR
	TOTAL

	     /     
	     /     
	     /     
	     /     
	     /     


	  OBJECTIVE 7 –RCC STAFF ATTENDED _________ MULTI-DISCIPLINARY SART MEETINGS.

	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	     
	     
	     
	     
	     

	Miscellaneous information derived from Objective 7 data: Report the # and discipline of agencies in attendance at each SART meeting, not the # of individuals attending from each agency.
EXAMPLE:  3 SART meetings are held in the 1st quarter. Representatives from 3 separate law enforcement agencies attended the first meeting, representatives from 2 separate law enforcement agencies attended the second meeting, and no law enforcement representatives attended the third meeting. Report as follows:
Discipline

1st QTR
2nd QTR
3rd QTR
4th QTR
b. Law Enforcement

3/2/0



	DISCIPLINE
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR

	a. Rape Crisis Center
	     
	     
	     
	     

	b. Law Enforcement
	     
	     
	     
	     

	c. Prosecution
	     
	     
	     
	     

	d. Victim/Witness
	     
	     
	     
	     

	e. Criminalist
	     
	     
	     
	     

	f. Forensic Medical Examiner
	     
	     
	     
	     

	g. Representative of medical exam facility/site
	     
	     
	     
	     

	h. Other (specify)      
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     


II. DEMOGRAPHICS
Record ethnicity for all victims reported in Obj. 1. Total MUST match total for Obj. 1 - Crisis Intervention (pg 4).
	
	White
	Hispanic/

Latina
	African American
	Asian
	Hawaiian/

Pac Island
	Am. Indian/ Alaskan
	Other
	Unknown
	TOTAL

	1st QTR
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2nd QTR
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3rd QTR
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4TH QTR
	     
	     
	     
	     
	     
	     
	     
	     
	     

	   TOTAL
	     
	     
	     
	     
	     
	     
	     
	     
	     

	OES ONLY
	
	
	 
	
	
	
	
	
	


 Enter the population and % for each ethnic group in your Service Area as shown in your Grant Award Agreement.
	
	White
	Hispanic/Latino
	African American
	Asian
	Hawaiian/ Pac Island 
	Am. Indian/  Alaskan
	Other
	Unknown 
	TOTAL

	#
	     
	     
	     
	     
	     
	     
	     
	     
	     

	%
	     
	     
	     
	     
	     
	     
	     
	     
	     


III. TRAINING PROVIDED TO OTHER AGENCIES

Report the # of trainings to hospitals, prosecutors, Victim/Witness, mental health, law enforcement, social services, etc., and the # of attendees (e.g., 5 trainings attended by 45 people is reported as 5/45).  DO NOT include this data with the total reported for Objective 6 - Community Education Programs (page 6).
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	     /     
	     /     
	     /     
	     /     
	     /     


IV. SOURCE OF VICTIM REFERRALS
Report one referral source for each sexual assault victim reported in Objective 1 - Crisis Intervention (pg 4). 


Total MUST match total for Objective 1 (pg 4).
	
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	  Victim Witness
	     
	     
	     
	     
	     

	  Social Services
	     
	     
	     
	     
	     

	  Mental Health
	     
	     
	     
	     
	     

	  Medical Services
	     
	     
	     
	     
	     

	  Law Enforcement
	     
	     
	     
	     
	     

	  District Attorney
	     
	     
	     
	     
	     

	  Self-Referral
	     
	     
	     
	     
	     

	  Other
	     
	     
	     
	     
	     

	  Unknown
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     


V. HUMAN RELATIONS TRAINING (HRT) 
Report RC staff and volunteers who attended a HRT compared to total staff and volunteers (e.g. if 20 of 25 volunteers

attended, report as 20/25).  HRT satisfies part of the required 12 hours of yearly continuation training for rape crisis 

counselors, and may be provided either by your agency or outside workshops, trainings, seminars or conferences.
	Date
	HRT Topic
	Staff
	Volunteers

	     
	     
	     /     
	     /     

	     
	     
	     /     
	     /     

	     
	     
	     /     
	     /     

	If HRT has not yet been conducted, indicate the anticipated date/topic to be conducted..

	Date:       
	Topic:       


O.   ACCOMPLISHMENTS

Discuss significant accomplishments, community involvement, media events, awards, etc. and any unique efforts undertaken by your rape crisis center. Attachments (news articles, etc.) may be included.

	     


P. 
NARRATIVE –Submit with FINAL Progress Report only.

1.  Discuss the issues in your Service area, if any, that hinder victim assistance programs in assisting sexual assault

victims in filing for compensation benefits and understanding state victim compensation eligibility requirements.

	     



2.  Describe efforts to promote coordinated public and private efforts within the community to aid sexual

assault victims.

	     


3.  Describe cases illustrating how services assisted sexual assault victims.
	     


4.  Describe any notable activities conducted to improve delivery of victim services. 
	     








1
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1

